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Table 1: Baseline characteristics of study population Figure 2: Median days to platelet recovery with 95% CI o AN
(range/percent) Days to Platelet Recovery (75k/Mcl) 0
Median age 59 (19-89) 50 0 50 100
Gender
Male 59 (52.2) Days
Female 54 (47.8) Response to TPO-RA: Drug 3
Ethnicity 40
White 905 (84.1) N 250
Asian 12 (10.6) = 205
Black/African American 4 (3.5) O —~ 200
Other/Unknown 2 (1.8) 20 O 175
Tumor type % Days 1-7
Liposarcoma 55 (48.7) =< 150 every 28
Other solid tumors (other sarcoma, melanoma, 58 (51.3) % 125 days
breast, colorectal, glioblastoma, salivary gland, O < 100
ovarian, GEJ, anal, lung, prostate, urothelial, T 754, Once
cholangiocarcinoma, testicular, NET) O 5o — every 21
MDM2 inhibitors oY § ] days
— " —
Drug 1 43 (38.1) 0
Drug 3 17 (15.0) 0 20 40 60
Drug 4 11 (9.7) Table 2. Select safety outcomes for total population and TPO-RA/No-TPO-RA subgroups C | ' Days
Dosing schedules Outcome Total population TPO-RA No TPO-RA oneciusion - - ST
Once every 21 days 45 (39.8) N=113 N=13 (range/percent) N=15 (range/percent) * There was no difference |n.days to resolutlon of MDM2 Inhibitor induced
Daily x 21 days every 28 days 21 (18.6) (range/percent) grade 3-4 thrombocytopenia for patients who received a TPO-RA vs.
Days 153, 15-11; every ;i days 1191(196.78) Average time on 6.5 (0.20-42.9) 5.6 (1.5-12.4) 4.3 (0.70-13.5) patients who d.ld pot receive a.TPO-RA. |
Ays -1 CVEIY 21 Cays (9.7) treatment (months) » There was no incidence of major bleeding or venous thromboembolism
Days 1-7 every 28 days 6 (5.3) _ _ 1 the TPO-RA and No-TPO-RA coh
Days 1 and 8 every 28 days 6 (5.3) Dose Interruptions 41 (36.3) 13 (100) 14 (93.3) In the - an O- - conorts
Days 1-14 every 28 days 3(2.7) Dose reductions 31 (27.4) 6 (46.2) 7 (46.7) * This study is limited by heterogeneity of the patient population and
Once every 7 days 2 (1.8) Platelet transfusion 10 (8.8) 6 (46.2) 3 (20.0) concurrent treatment modalities for thrombocytopenia
Median prior lines of therapy 2 (0-12) Major bleeding 0 (0) 0 (0) 0 (0) References
Mean baseline platelet count (Idmcl) 262 (112-681) 1. Gounder MM, Bauer TM, Schwartz GK, et al. A first-in-human phase | study of milademetan, an MDM2 inhibitor, in
VenOUS 3 (27) O (O) O (O) patients with advanced liposarcoma, solid tumors, or lymphomas. J Clin Oncol. 2023;41(9):1714-1724.
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